
Page 1 of 2 
 

 
 

ENTRY FORM 

ENTRY INFORMATION 

Name of video entry***________________________________________________________________________ 

***Please make sure the name of your uploaded video or YouTube video matches EXACTLY with what you 

write on this line – Please make it unique! 

Length of video_______________________________________________________________________________ 

YouTube link (if applicable)_____________________________________________________________________ 

Participant’s name ____________________________________________________________________________ 

Date of birth (Month, Day, Year)_________________________________________________________________ 

Age on February 9, 2015________________________________________________________________________ 

School name_________________________________________________________________________________ 

Grade in school_______________________________________________________________________________ 

Email address________________________________________________________________________________ 

Home address________________________________________________________________________________ 

City, state, zip________________________________________________________________________________ 

How did you hear about this contest?_____________________________________________________________ 

 

RELEASE, INDEMNITY AND HOLD HARMLESS AGREEMENT 

The undersigned (“Participant”) acknowledges that the following terms are a condition to his/her participation 

in the Franklin Fire Department Youth Video Challenge, and hereby agrees that: 

By submitting my video entry I understand that I am obligated to comply with the Official Contest Rules.   

I understand that I am responsible for my behavior displayed on the video, and agree to hold the City, its 

mayor, aldermen, employees and agents harmless for any expenses or damages incurred as a result of 

my behavior.  I also understand that any violation of the Terms and Conditions of the contest will result 

in my disqualification. 
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I hereby give permission for my video and other work produced in conjunction with this contest to be 

placed on the internet, in accordance with the policies set forth in the City of Franklin’s Internet 

Acceptable Use Policy and the Terms and Conditions of this contest.   

I also grant the right to edit, use, and reuse said video for non-profit purposes including use in print, on 

the internet, and all other forms of media. I also hereby release the City of Franklin and its agents and 

employees from all claims, demands, and liabilities whatsoever in connection with the above. 

I understand that the information to be posted does not include personal identifiable information such 

as my address, phone number, or social security number.   

I hereby give permission to be interviewed and/or photographed/video-taped by the media as it 

pertains to the Franklin Fire Youth Video Challenge contest.   

I also hereby release the City of Franklin, and its agents and employees, from all claims, demands, 

liabilities whatsoever in connections with the above. 

 

Participant’s Printed Name_______________________________________________________________ 

Participant’s Signature, if over 18 years of age________________________________________________ 

Date_________________________________________________________________________________ 

 

PARENTAL CONSENT 

(Must be completed and signed by parent/guardian if Participant is under 18 years of age.)  

I hereby consent that my son/daughter, ____________________________________________________ 

(“Participant”), may participate in the Franklin Fire Youth Video Challenge, and I hereby execute this 

Release, Indemnity and Hold Harmless Agreement on his/her behalf.  

 

Parent/Guardian Printed Name(s)_________________________________________________________ 

Parent/Guardian Signature(s)_____________________________________________________________ 

Parent/Guardian daytime phone number___________________________________________________ 

Date_________________________________________________________________________________ 

 
 
 

Return completed form by March 31, 2015, to: 
Franklin Fire Department, 109 3rd Avenue South, Franklin, TN 37064 

FAX: (615) 591-5615 
EMAIL: fireprevention@franklintn.gov 


